made; the patient had headache after influenza, and died, the death being certified as due to meningitis. Probably many of those cases were meningitis from sphenoidal sinusitis. There were no statistics to go upon in regard to the frontal sinus, and he appealed to pathologists to say in every case of death with cerebral symptoms whether every sinus in the head had been examined. He knew of only two cases. One died with abscess in the frontal lobe, and the other would have died if it had not been operated upon. A colleague in Marseilles said he had followed up ten cases of frontal sinusitis for ten years; only one of the patients was dead, and this death was due to another cause. With regard to cases which should be operated upon, he would keep before him the three indications which the President mentioned. In his own practice headache was the symptom which he placed first in agreeing to operate, because his practice now was to operate in such cases only if asked to do so. There were some cases in which the condition made life unbearable; he had brought three cases of the kind to the meeting. Sometimes the mere diminution of the discharge after operation was more disagreeable than the more plentiful discharge, because it was more inspissated. Some cases would put up with the discharge if the headache ceased and they were able to earn their living. One of the cases shown-a hospital patient-presented a very'good result. Intranasal treatment had been tried, but failed. He had not seen her for a year, but she never now washed the nose out, and had remained in good health. The second showed how important was a Killian bridge. In that case he made the bridge too thin, so that it cracked and exfoliated. But it was a cure, and the patient was, perhaps, better than any of them, because there, was obliteration of the " dead space " behind the bridge. He would conclude his remarks by saying that to have suppuration in the frontal sinus was not so dangerous as had been thought, but that to operate on a frontal sinus was more dangerous than many people imagined.
Dr. DONELAN said he had operated on a great many cases, but he thought on the whole more justice could be done to patients by being more conservative with regard to the radical operation. In illustration he might mention a case of double sinusitis in which he operated on the left sinus four years ago. On the right side only the middle turbinal and some polypi were removed, and by regular douching and occasional injections of nitrate of silver the result seemed quite as satisfactory as that on the left side. He was fortunate so far in not having had a fatal case. He attributed that to the selection of cases of long standing, in which middle turbinectomy had been ineffectual, and to great care in obtaining as aseptic a condition of the site of operation internally and externally as possible. He had no experience of Ingals's operation through the nose, but he had used a tube modelled on that of Ingals, and found it an excellent drain in connexion with the Ogston-Luc operation. For retention for more than two or three days he thought it should be made of rubber. With regard to acute cases he had seen a fatal case several years ago during a severe attack of influenza. The patient died of meningitis, and both the frontal and sphenoidal sinuses were found full of pus.
Mr. F. J. STEWARD said that with regard to the really acute casescases in which acute suppuration occurred in the frontal sinus, generally with influenza, not those which had been chronic, and then became acute from some complication--his treatment had been very simple; and he took the opportunity of referring to one small point, which he had found most successful, and which had not so far been mentioned. When he saw a case of acute frontal sinus suppuration, the patient usually being in great pain with severe headache, inuch tenderness, and a rise of temperature, he had found that by simply plugging the middle meatus with a freshly prepared solution of cocaine and hemisine, free discharge and relief of the symptoms had nearly always been brought about. That measure had relieved every acute case he had seen except one, and that was the case of a man with typical symptoms after influenza. In this case he had made a small opening into the sinus, and after washing out the sinus for three days there was no further suppuration. Another point with regard to acute suppuration was, that although the washing out of the sinus appeared to be very useful at times, he was very doubtful as to whether it was often really necessary. If the sinus could drain through the natural opening, after possibly the anterior end of the middle turbinal had been removed, the majority of the acute cases got well without washing out. And when one remembered how complicated the cavity of the frontal sinus was, with its posterior extensions along the roof of the orbit, with the two walls often practically in contact, it was difficult to believe that washing out could really reach those outlying parts. As to whether the cases cleared up or not, he was uncertain, but he thought that a good many did so. In a certain number, however, though they were relieved of their symptoms, they continued to have discharge. With regard to the chronic cases, he was convinced that fewer and fewer such cases needed external operation. He thought the fact of the operation being done less often now was due to more pains being taken with the preliminary treatment, namely, removal of the anterior end of the middle turbinate, opening up the anterior ethmoidal cells, and removal of polypi. If that were done persistently, he thought the great bulk of frontal sinus cases would drain satisfactorily. That did not necessarily mean that drainage was entirely dependent on the patency of the fronto-nasal canal. In some cases he thought that might be widely open, and yet drainage would not be efficient. That seemed to be due to the fact that the cavity of the frontal sinus in such a case as that was so complicated that it could not completely drain through the fronto-nasal canal. As showing the value and potency of simple, free, nasal drainage in bringing about cure, he would mention two cases which had made a good deal of impression on him. The first was that of a woman, aged 42, wvho, in August, 1900, came to the out-patient department with severe headache and all the signs of frontal sinus suppuration. She-a1Bo had ethmoidal disease. Numerous small polypi were removed, as was also the anterior end of the middle turbinate. But the condition did not improve, and as the headache and tenderness continued, she was advised to have an operation done, but refused. She then left London to keep house for her son in Manchester, where she remained until 1907, when she again attended, and was found to be completely cured without having had any further treatment. The other case was that of a doctor's wife, who had been under treatment for seven years, had also refused external operation, and had finally got quite well. When operation was done for the condition, he thought it should be the most thorough one possible; and unless it was absolutely necessary to avoid deformity as much as possible, he did not believe in keeping a Killian bridge, but in removing thle entire floor, anterior wall, and all mucous membrane as completely as possible. This, he believed, would in the majority of cases result in a cure.
Dr. D. R. PATERSON remarked, in answer to Mr. Steward's observations, that as complete an operation as he could desire could be done and a Killian bridge still be kept. He thought the Killian operation might be improved upon in not being too sparing with regard to detaching the trochlea. He did not hesitate to strip the periosteum as far as the outer part of the orbit, so as to get at the temporal recess, where the disease was very apt to lurk, and was most difficult to reach. In his last few operations he detached the trochlea to get more room, and the subsequent diplopia was very slight and temporary. Some months ago, in a case where the temporal recess was large, he had to go so far out than it was necessary to put a drainage tube in the temporal fossa. If one confined oneself to the strict Killian operation it was usual only to go as far as the supra-orbital notch. He had seen the head bath in action in one of the Continental clinics, and the result was excellent; it was a very valuable addition to our methods of treatment for neuralgias of various descriptions.
After one or two of his earlier operations there was supra-orbital neuralgia.
In subsequent cases he had pulled out the nerve, as recommended by Killian. With regard to the cases which ought to be operated upon, he agreed with the President, Mr. Tilley and Dr. StClair Thomson, that the most important matter was the persistence of headache and mental depression. With regard to the results of the operation, he had a fatal result after he had operated on thirty such cases. This patient, a man, aged 30, camie into hospital suffering from pansinusitis. He was in a very miserable condition, the whole of his nose being blocked, and the mucous membrane swollen and codematous. There wvere no polypi. From the nostrils pus was streaming. Dr. Paterson first opened both maxillary antra, and from that operation there started osteomyelitis, which spread to the frontal sinuses. These were operated upon, as were the ethmoidal and sphenoidal cells, but an illness of eighteen months' duration terminated in death. The point about this case was that it was the operation on the antra and not on the frontal sinuses that set up the osteomyelitis. A few months afterwards he met with a very similar case, in a girl, who had a swollen, cedematous condition of the mucous membrane, with pus pouring from both nostrils, and pansinusitis. After explaining the risks to her, she declined to have anything done, and she died six months later of some intereurrent affection.-He suspected that such cases were not uncommon: there were cases where the disease was such that it led to lowering of the system, so that comparatively trifling affections caused death. In judging whether a particular patient should be operated upon or not, one had to bear in mind, on the one hand, the effect which the general disease with its continuous discharge had upon the general health, and on the other, the risk of starting an osteomyelitic process by operation.
